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875 Fate of the esophagogastric anastomosis
Thomas W. Rice, MD, John R. Goldblum, MD, Lisa A. Rybicki, MS, Jeevanantham Rajeswaran,
MSc, Sudish C. Murthy, MD, PhD, David P. Mason, MD, and Eugene H. Blackstone, MD,
Cleveland, Ohio
The esophagogastric anastomosis is subject to gastroesophageal reflux. To minimize
histopathologic reflux changes, the anastomosis should be constructed as high as possible and anti-
reflux medications prescribed. Surveillance endoscopy, if performed, will document time-related
progression of histopathologic changes. However, during surveillance, intestinal metaplasia is
uncommon and progression to cancer is rare.
881 Prospective European multicenter randomized trial of PleuraSeal for control
of air leaks after elective pulmonary resection
Paul De Leyn, MD, PhD, Michael-Rolf Muller, MD, PhD, Jan Wolter A. Oosterhuis, MD, PhD,
Thomas Schmid, MD, Cliff K. C. Choong, FRCS, FRACS, Walter Weder, MD, and Youri Sokolow,
MD, Leuven and Brussels, Belgium; Vienna and Innsbruck, Austria; Amsterdam, The Netherlands;
Cambridge, United Kingdom; and Zurich, Switzerland
In a multicenter randomized clinical trial, PleuraSeal significantly reduced intraoperative air leaks
after lobectomy. Among patients with grade 2 or 3 intraoperative air leaks, significantly more
treated patients remained leak free until discharge. No treatment-related complications were
reported. The pleural sealant was safe and easy to use.
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888 Experimental study on an airway prosthesis made of a new metastable b-type
titanium alloy
Aixing Tan, MD, Shiying Cheng, MD, Pengcheng Cui, MD, Pengfei Gao, MD, Jiasheng Luo, MD,
Chunshu Fang, MD, and Zuoqing Zhao, MD, Xi’an, China
We sought to explore the efficacy of replacement of the anterior cricoid cartilage and first tracheal
ring defect with a prosthesis made of a new, porous, metastable b-type titanium alloys in a canine.
All the prostheses had become completely incorporated into the host tissue after implantation for
1 week.
895 Overexpression of MACC1 mRNA in lung adenocarcinoma is associated with
postoperative recurrence
Hidehiko Shimokawa, MD, Hidetaka Uramoto, MD, PhD, Takamitsu Onitsuka, MD, PhD,
Gu Chundong, MD, PhD, Takeshi Hanagiri, MD, PhD, Tsunehiro Oyama, MD, PhD, and
Kosei Yasumoto, MD, PhD, Kitakyushu, Japan, and Dalian, China
TheMACC1mRNA of primary stage I lung adenocarcinomas in 146 patients was analyzed by real-
time reverse transcriptase-polymerase chain reaction. This study demonstrated that overexpression
of MACC1 mRNA in lung adenocarcinoma is associated with postoperative recurrence and poorer
disease-free survival.
899 Surveillance and epidemiology of surgical site infections after cardiothoracic
surgery in The Netherlands, 2002–2007
Judith Manni€en, PhD, Jan C. Wille, BSc, Jaap J. Kloek, MD, and Birgit H. B. van Benthem, PhD,
Bilthoven, Utrecht, and Amsterdam, The Netherlands
This study describes the Dutch surveillance methods and results of data on surgical-site infections
(SSI) after cardiothoracic surgery. The SSI rate for sternal wounds was 2.4%. Adjusted SSI rates
regarding coronary artery bypass grafting varied between hospitals from 0.0% to 9.7%. Sixty-one
percent of all SSIs were recorded after discharge.
Acquired Cardiovascular
Disease (ACD)
905 Favorable effects of left ventricular reconstruction in patients excluded from
the Surgical Treatments for Ischemic Heart Failure (STICH) trial
Vincent Dor, MD, Filippo Civaia, MD, Clara Alexandrescu, MD, Michel Sabatier, MD, and
Franc¸oise Montiglio, MD, Monte Carlo, Monaco
The benefits of left ventricular reconstruction (LVR) are controversial because of the execution
of the Surgical Treatments for Ischemic Heart Failure (STICH) trial. In contrast, we report
myocardial function in patients with heart failure caused by myocardial scarring who met the
exclusion criteria of the STICH trial. In this series LVR provided excellent survival and
hemodynamic results at 1 year with durable regression of left ventricular remodeling.
917 Assessment and repair of aortic valve cusp prolapse: Implications for
valve-sparing procedures
Munir Boodhwani, MD, MMSc, Laurent de Kerchove, MD, Christine Watremez, MD,
David Glineur, MD, Jean-Louis Vanoverschelde, MD, Philippe Noirhomme, MD, and
Gebrine El Khoury, MD, Brussels, Belgium, and Ottawa, Ontario, Canada
Diagnosis of cusp prolapse is critical for AV repair and valve-sparing operations. We found that the
presence of eccentric preoperative AI and a fibrous band are important guides to the diagnosis and
localization of cusp prolapse. Cusp repair provides durable midterm outcome and a low incidence
of valve-related complications.
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S926 Emergency endovascular repair of complicated Stanford type B aortic
dissections within 24 hours of symptom onset in 30 cases
Tang Jing-dong, PhD, Huang Jun-feng, MD, Zuo Ke-qiang, PhD, Hang Wen-zhao, MD,
Yang Ming-feng, MD, Fu Wei-guo, PhD, and Wang Yu-qi, PhD, Shanghai, China
Emergency endovascular repair of complicated Stanford type B aortic dissections within 24 hours
of symptom onset may decrease patient mortality.
932 Outcomes of a multicenter trial of the Levitronix CentriMag ventricular assist
system for short-term circulatory support
Ranjit John, MD, James W. Long, MD, H. Todd Massey, MD, Bartley P. Griffith, MD, Benjamin C.
Sun, MD, Alfred J. Tector, MD, O. Howard Frazier, MD, and Lyle D. Joyce, MD, Minneapolis,
Minn, Salt Lake City, Utah, Rochester, NY, Baltimore, Md, Columbus, Ohio, Milwaukee, Wis, and
Houston, Tex
This multi-institutional study evaluated safety, effectiveness, and outcomes of the CentriMag
ventricular support system (Levitronix LLC, Waltham, Mass) for patients with acute cardiogenic
shock. The CentriMag is capable of providing short-term support for patients with cardiogenic
shock with a low incidence of device-related complications.
940 Aortic valve replacement: Results and predictors of mortality from
a contemporary series of 2256 patients
Marco Di Eusanio, MD, PhD, Daniela Fortuna, PhD, Rossana De Palma, MD, Andrea Dell’Amore,
MD, Mauro Lamarra, MD, Giovanni A. Contini, MD, Tiziano Gherli, MD, Davide Gabbieri, MD,
Italo Ghidoni, MD, Donald Cristell, MD, Claudio Zussa, MD, Florio Pigini, MD, Peppino
Pugliese, MD, Davide Pacini, MD, and Roberto Di Bartolomeo, MD, Bologna, Emilia-Romagna,
Cotignola, Parma, Modena, and Reggio Emilia, Italy
This study provides contemporary data on characteristics and outcome of patients undergoing first-
time isolated aortic valve replacement.
948 Selective antegrade cerebral perfusion during aortic arch surgery confers
survival and neuroprotective advantages
Mohammad Shihata, MD, Rohan Mittal, A. Senthilselvan, PhD, David Ross, MD, Arvind Koshal,
MD, John Mullen, MD, and Roderick MacArthur, MD, Edmonton, Alberta, Canada
This retrospective study compares outcomes after aortic arch surgery between 2 groups of patients
according to the use of antegrade cerebral perfusion.
953 Outcomes after thoracoabdominal aortic aneurysm repair with hypothermic
circulatory arrest
Alexander Kulik, MD, MPH, Catherine F. Castner, RN, and Nicholas T. Kouchoukos, MD, Boca
Raton, Fla, and St Louis, Mo
With advances in endovascular surgery, we evaluated our experience in the repair of 218
thoracoabdominal aortic aneurysms using cardiopulmonary bypass and hypothermic circulatory
arrest. The open surgical technique provides excellent protection against end-organ injury and
yields morbidity and mortality rates that do not exceed those reported for endovascular stent
grafting.
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961 Myocardial function after fetal cardiac bypass in an ovine model
Jodie Y. Duffy, PhD, Orlando Petrucci, MD, PhD, R. Scott Baker, BS, Christopher T. Lam, BS,
Casey A. Reed, BS, Danielle J. Everman, BS, and Pirooz Eghtesady, MD, PhD, Cincinnati, Ohio,
and Campinas, Brazil
Fetal cardiac surgery might improve the prognosis of certain complex congenital heart defects that
have significant associated mortality and morbidity in utero or after birth. Fetal cardiac bypass was
associated with myocardial dysfunction and disruption of calcium cycling and contractile proteins
in an ovine model.
969 Tetralogy of Fallot without the infundibular septum–restricted growth of the
pulmonary valve annulus after annulus preservation may render the right
ventricular outflow tract obstructive
Ju-Yong Lim, MD, Wan-Sook Jang, MS, Young-Hwue Kim, MD, In-Sook Park, MD,
Jae-Kon Ko, MD, Moo-Song Lee, MD, PhD, and Tae-Jin Yun, MD, PhD, Seoul, Republic of Korea
Tetralogy of Fallot with a subarterial or total conal defect type of ventricular septal defect is
commonly associated with postoperative right ventricular outflow tract obstruction, which can be
attributed to the subpulmonary extension of the ventricular septal defect and restricted growth of the
pulmonary valve annulus.
975 Transient mitochondrial permeability transition pore opening after neonatal
cardioplegic arrest
Chung Ho Leung, BSc, LixingWang, MD, PhD, Yaqin Yana Fu, MD,William Yuen, and Christopher
A. Caldarone, MD, Toronto, Ontario, Canada
Postoperative myocardial dysfunction after cardioplegic arrest is associated with transient
mitochondrial permeability transition pore opening and restoration of mitochondrial integrity
within 30 minutes of reperfusion. Preservation of mitochondrial membrane integrity is associated
with better preservation of mitochondrial function.
983 Bovine jugular vein valved conduit: Up to 10 years follow-up
Natasha Prior, MD, FRCS, Nelson Alphonso, MD, FRCS, Philip Arnold, BM, FRCA, Ian Peart,
MBChB, FRCP, Kent Thorburn, MMed, MRCP, FCPaed, FRCPCH, Prem Venugopal, MCh, FRCS,
and Antonio F. Corno, MD, FRCS, FACC, FETCS, Liverpool, United Kingdom
The largest single center 10-year follow-up experiencewith bovine jugular vein (BJV) conduits was
reviewed to evaluate the mortality and need for intervention. The BJV conduit remained a reliable
alternative to homografts regarding survival and freedom from intervention, despite the greater
incidence and earlier presentation of conduit failure in the smaller size BJV (12-14 mm) conduits.
988 Prediction and perinatal management of severely restrictive atrial septum in
fetuses with critical left heart obstruction: Clinical experience using pulmonary
venous Doppler analysis
Allison Divanovic, MD, Kan Hor, MD, James Cnota, MD, Russel Hirsch, MD, Meredith
Kinsel-Ziter, RDCS, and Erik Michelfelder, MD, Cincinnati, Ohio
Retrospective chart review analyzing forward/reverse pulmonary venous Doppler time-velocity
integral ratios in predicting the need for emergency atrial septostomy in fetuses with critical left
heart obstruction. Forward/reverse time-velocity integral ratio of 3 or less eliminated false-positive
results when compared with a ratio of less than 5. Serial data demonstrated that late second
trimester ratios did not change over time with respect to threshold levels in 30 of 32 fetuses.
(continued on page 16A)















995 One single dose of histidine–tryptophan–ketoglutarate solution gives equally
good myocardial protection in elective mitral valve surgery as repetitive cold
blood cardioplegia: A prospective randomized study
Bjørn Braathen, MD, Anders Jeppsson, MD, PhD, Henrik Schersten, MD, PhD, Ole M.
Hagen, MD, Øystein Vengen, MD, PhD, Helena Rexius, MD, PhD, Vincenzo Lepore, MD, PhD, and
Theis Tønnessen, MD, PhD, Oslo, Norway, and Gothenburg, Sweden
Eighty patients electively operated for mitral regurgitation were randomized to one single dose
of cold HTK solution or repetitive cold blood cardioplegia. CK-MB and troponin-T levels in the
2 groups were comparable after surgery. Cold single-dose HTK cardioplegia protects the
myocardium equally as well as cold repetitive blood cardioplegia.
1002 Optimized temporary biventricular pacing acutely improves intraoperative
cardiac output after weaning from cardiopulmonary bypass: A substudy of
a randomized clinical trial
Daniel Y. Wang, MD, Marc E. Richmond, MD, T. Alexander Quinn, PhD, Ajay J. Mirani, MD,
Alexander Rusanov, MD, Vinay Yalamanchi, BA, Alan D. Weinberg, MS, Santos E. Cabreriza, MBA,
and Henry M. Spotnitz, MD, New York, NY, and Oxford, United Kingdom
Aortic flowwasmeasured after cardiopulmonary bypass in 20 patients in a substudy of data from an
ongoing clinical trial of temporary biventricular pacing after cardiac surgery. Atrioventricular and
interventricular delays were optimized separately, in random sequence. Biventricular pacing
increased flow. Atrioventricular and interventricular delays independently contributed to optimized
benefits.
1009 Acute impact of left ventricular unloading by left ventricular assist device on
the right ventricle geometry and function: Effect of nitric oxide inhalation
Marian Kukucka, MD, Evgenij Potapov, MD, PhD, Alexander Stepanenko, MD, Karsten Weller,
MD, Alexander Mladenow, MD, Hermann Kuppe, MD, PhD, and Helmut Habazettl, MD, PhD,
Berlin, Germany
In patients with end-stage heart failure, left ventricular assist device implantation markedly reduced
right ventricular afterload and improved right ventricular geometry and function as assessed by
perioperative transesophageal echocardiography. Inhaled nitric oxide reduced pulmonary vascular
resistance but had no additional beneficial effect on right ventricular function.
1015 The influence of age on atrial fibrillation recurrence after the maze procedure
in patients with giant left atrium
Seung Hyun Lee, MD, Joon Bum Kim, MD, Won Chul Cho, MD, Cheol Hyun Chung, MD,
Sung Ho Jung, MD, Suk Jung Choo, MD, and Jae Won Lee, MD, Seoul, Korea
In the presence of a giant left atrium, younger patients had more favorable rhythm outcomes than
older patients, as shown by the superior freedom from atrial fibrillation recurrence. Therefore,
a more aggressive surgical approach in younger patients might eliminate atrial fibrillation, even in
the presence of a giant left atrium.
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1020 The collateral network concept: A reassessment of the anatomy of spinal cord
perfusion
Christian D. Etz, MD, PhD, Fabian A. Kari, MD, Christoph S. Mueller, MD, Daniel Silovitz, MS,
Robert M. Brenner, MS, Hung-Mo Lin, PhD, and Randall B. Griepp, MD, New York, NY; and
Leipzig and Freiburg, Germany
Studies of acrylic casts of spinal cord perfusion confirm a continuous collateral arteriolar network
feeding directly and indirectly into the anterior spinal artery. The network is dominated by the rich
vasculature of the paraspinous muscles and features multiple longitudinal interconnections as well
as input from segmental, subclavian, and iliac arteries.
1029 The collateral network concept: Remodeling of the arterial collateral network
after experimental segmental artery sacrifice
Christian D. Etz, MD, PhD, Fabian A. Kari, MD, Christoph S. Mueller, MD, Robert M. Brenner,
MS, Hung-Mo Lin, PhD, and Randall B. Griepp, MD, New York, NY; and Leipzig and Freiburg,
Germany
Injection casts of the vasculature of the juvenile pig at 6, 24, and 120 hours after ligation of all
segmental arteries demonstrate dramatic adaptations from normal to maintain spinal cord
perfusion: diameter increases in intrathecal vessels, and significant changes in size, number, and
orientation in small arteries/arterioles in the paraspinous muscles.
1037 Complete mapping of the tricuspid valve apparatus using three-dimensional
sonomicrometry
Hosam Fawzy, MD, Kiyotaka Fukamachi, MD, PhD, C. David Mazer, MD, Alana Harrington, MSc,
David Latter, MD, Daniel Bonneau, MD, and Lee Errett, MD, Toronto, Ontario, Canada, and
Cleveland, Ohio
With the use of 3-dimensional sonomicrometry in an open heart pig model, we demonstrated the
multiplanar 3-dimensional shape of the tricuspid valve annulus, with its highest point at the
anteroseptal commissure and lowest point at the posteroseptal commissure, and the anteroposterior
commissure in a middle plane in between.
1044 Early reperfusion with warm, polarizing adenosine–lidocaine cardioplegia
improves functional recovery after 6 hours of cold static storage
Donna M. Rudd, MSc, and Geoffrey P. Dobson, PhD, Townsville, Queensland, Australia
Early continuous reperfusion with a warm, oxygenated, normokalemic, polarizing adenosine–
lidocaine (AL) cardioplegia improved spontaneous functional recovery after 6 hours of cold static
storage in the isolated rat heart. The new normokalemic AL arrest and preservation solution might
find utility during cold-to-warm wash transitions and implantation of donor hearts.
1056 Decellularization reduces immunogenicity of sheep pulmonary artery vascular
patches
Eric J. Lehr, MD, PhD, Gina R. Rayat, PhD, Brian Chiu, MD, Thomas Churchill, PhD, Locksley E.
McGann, PhD, James Y. Coe, MD, and David B. Ross, MD, Baltimore, Md, and Edmonton, Alberta,
Canada
Allograft vascular tissue induces a severe cellular and humoral immune response. Decellularization
of ovine pulmonary artery allograft patches minimized the cellular immune response and
eliminated the production of anti-donor antibodies in recipients.
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S1063 Dual actions of cilnidipine in human internal thoracic artery: Inhibition of
calcium channels and enhancement of endothelial nitric oxide synthase
Li Fan, MD, PhD, Qin Yang, MD, PhD, Xiao-Qiu Xiao, MD, Kevin L. Grove, PhD, Yu Huang, PhD,
Zhi-Wu Chen, PhD, Anthony Furnary, MD, and Guo-Wei He, MD, PhD, DSc, Portland and
Beaverton, Ore; and Anhui, Hong Kong, and Tianjin, China
Cilnidipine, a novel, long-action dihydropyridine calcium channel blocker, relaxes human arteries
through calcium channel antagonism and increases production of nitric oxide by enhancement of
endothelial nitric oxide synthase. The dual mechanisms of cilnidipine in human arteries
demonstrated in this study may prove particularly important in vasorelaxing therapy in
cardiovascular diseases.
1070 Adequacy of brain and spinal blood supply with antegrade cerebral perfusion
in a rat model
Saad Al-Ali, MBChB, PhD, Benson S. Chen, Alistair T. Papali’i-Curtin, Anna R. Timmings,
Colleen Bergin, MBChB, Am Bd Cert Rad, Peter Raudkivi, MBChB, FRACS, and Jeremy Cooper,
MBChB, FFARACS, FANZCA, Auckland, New Zealand
Different approaches to antegrade cerebral perfusion were recreated and the extent of arterial
filling in the brain and spinal cord was studied in a rat model. Bilateral and unilateral perfusion
both filled the cerebral circulation well, but only bilateral perfusion yielded maximal spinal cord
arterial filling regardless of the vascular marker used.
Brief Technique Reports 1077 Redo transapical aortic valve implantation: Feasibility of a repeat approach
through the left ventricular apex
Darrin M. Payne, MD, Josep Rodes-Cabau, MD, FESC, Daniel Doyle, MD, and Eric Dumont, MD,
Quebec, Canada
1078 A combined procedure of thoracoabdominal aortic aneurysm repair and
coronary artery bypass grafting: Report of two cases
Saina Attaran, MRCS, Mark Field, FRCS, Manoj Kuduvalli, FRCS, and Aung Oo, FRCS,
Liverpool, United Kingdom
1080 Rapid peripheral arterial cannulation for extracorporeal life support with
unimpaired distal perfusion
Stefanos Demertzis, MD, PhD, and Thierry Carrel, MD, PhD, Bern, Switzerland
1081 Absorbable pulmonary arterial banding: An optimal strategy for muscular or
residual ventricular septal defects
Norihiko Oka, MD, PhD, Christian P. Brizard, MD, Matthew Liava’a, MBChB, and
Yves d’Udekem, MD, PhD, Melbourne, Australia
1083 Valve-sparing neo-aortic root replacement after Fontan completion for
hypoplastic left heart syndrome
Christian Pizarro, MD, Jeanne M. Baffa, MD, Christopher D. Derby, MD, and
Portia A. Krieger, MD, Wilmington, Del
Letters to the Editor 1085 Reoperative sternotomy: Minimizing injury without the risks of systemic
heparin
Arun K. Singh, MD, Gary Stearns, CCP, Andrew Maslow, MD, William C. Feng, MD, and Carl
Schwartz, MD, Providence, RI
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